Although congenital hypertrophic pyloric stenosis has been consistently reported as being definitely more common in first-born babies and in affecting males, I do not feel that these facts should really influence the doctor in his diagnosis, as any child may be afflicted, regardless of sex or position in the family, and there may be two, three or even more affected infants in the same family. (Table I) . (Fig-3) (Fig. 5) . I remind you that the size of the pyloric tumour is due entirely to the great increase in the hypertrophied circular muscular coat, which is at least two or three times thicker than normal. The efficient and complete division of this muscular layer will be followed by a relaxation of this muscle. The divided muscle will not now be able to go into spasm and both the mechanical organic and spasmodic features (Fig. 6) (Table II) . The general practitioner is more aware of the possibility of the disgnosis and cases are referred to hospital for advice earlier than they were some twenty years ago, with the result that the infants are consequently in much better condition when first seen by the paediatrician.
In the 1922-33 series of admissions the average duration of symptoms before admission to hospital was 3-8 weeks, whilst in the 1946-51 series it was 2-5 weeks. The paediatricians do not persist with long periods of medical treatment until it has failed and leaving surgery as the only hope. We have learned a great deal about infant physiology and that it is the restoration of fluids and electrolyte balance that is so urgent in these babies. It is the effects of starvation and dehydration, the loss of chlorides and other biochemical changes produced by persistent vomiting which need to be completely remedied before the infant is subjected to operation. The 
